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COVER PAGE

1. NAME OF COMMITTEE

2. TYPE OF COMMITTEE

Visconti for Governor

@ Candidate Committee

thru

O Exploratory Committee
3. TREASURER NAME
First MI Last Suilix
Susan A Sheldon ( nhee Lavelli)
4. TREASURER ADDRESS
Street Address City State Zip Code
217 Arvidson RD Woodstock CcT 06281
5. ELECTION DATE 6. OFFICE SOUGHT (Complete only if Candidate C 7. DISTRICT NUMBER
{(mnvdd/yyyy) (if applicable)
11-04-2014 Governor

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First Mi Last Suffix
Joseph B Visconti
9. TYPE OF REPORT (Check One Box)
[ January 10 filing ~ []7th day preceding primary [Jinitial Itemized Statement []Supplemental Statement [ Deficit

accompanying application (Specify Types o
[ April 10 filing []30 days following primary for Public Grant Oerimary [7]Ercction [ Termination

. . . [(JAdditional Itemized [CIDeclaration of Excess Amendment to
D July 10 filing L__I7th day preceding election Statement in further Expenditures Type of Report:
. . . i support of application (Specify: Tvne)
[JOctober 10 filing  []7th day preceding special election for Public Grant [Jerimaryl JEiection
[JPost Primary Ttemized

Statement accompanying

request for General

Election Grant
10. PERIOD COVERED

Beginning Date Ending Date
10-01-2014 10-21-2014

11. CERTIFICATION

Susan Sheldon

PRINT NAME OF SIGNER

T hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

o At

TREASURER OR DEPUTY TREASURER (SIGNATURE)

10-23-14

DATE (mm/ddfyyyy)
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

12.

Balance on hand from day committee was formed

$0.00

13.

Balance on hand at the beginning of Reporting Period

14

Contributions Received from Individuals (Sections A and B)

1650.00

15.

Receipts trom Other Committees (Sections C1 and C2)

Other Monetary Receipts (Sections D through I)

17.

Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section J1)

18.

Total Monetary Receipts (add totals for Lines 14 through 17)

1650.00

19.

Subtotals (add totals in Line 13 + 18 in Column A; and in Line 12 + 18 in Column B)

20.

Expenses Paid by Committee (Section N)

1534.49

21.

Balance on hand at close of Reporting Period (Subtract Line 20 froin Line 19 in both Columns)

115.51

22.

In-Kind Donations not Considered Contributions Received (Section J3)

23.

In-Kind Contributions Received (Section K)

. Refundable Deposit to Telephone Company (Section L)

25.

Receipts of Organization Expenditures (Section M) OPTIONAL

26.

Beginning Loan Balance

26a.

4+ Loans Received (Section D)

26b.

+ Interest and Penalties on Loan

26¢.

= Payments on Loan

26d. Total Outstanding I.oan Amount

27.

Campaign Expenses Paid by Candidate (Section O)

28.

Expenses Incurred on Committee Credit Card (Section P)

29.

Expenses Incurred by Committee During this Period but Not Paid (Section Q)

230.00

289a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)




I. MONETARY RECEIPTS (Sectiens A —1I)

Page 3 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

A. Total Contributions from Small Contributors-Received this Period ONLY $

B. Itemized Contributions from Individuals

| TYPE OF REPORT

For Nonparticipating Candidates ONLY

| Contribution ID #

TastName First M
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer
. gt ve ) B . . N
Is contributor a principal of a state contractor or prospective state contractor? Oves ONo Is contributor a lobbyist, spouse, Yes | Amount of Contribution
¥f yes, indicate which branch or branches or dependent child of a lobbyist? No
of government the contract is with: OExecuﬁ\'e Ochislati\'e pe YISt
Is this contribution associated with a Yes | Method of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? No Cash Personal Check
If yes. list Event #: Money Order ‘redit/Debit Card
Last Name First Ml Contribution ID #
Residential Sreet Address City Starc Zip Code
Principal Occupation Name of Employer
Is conmbu.tor a pnncq?al of a state contractor or prospective state contractor? ()Yes ()No Is contributor 2 lobbyist, spouse, Yes | Amount of Contribution
If yes, indicatc which branch or branches - -
T . . or dependent child of a lobbyist? No
of government the contract is with: OExecullve O_egls]anve
Is this contribution associatcd with a Yes | Mcthad of Contribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? No 8&&11 Personal Check
If yes, list Event #: oney Order redit/Debit Card
Last Name First MT Contribution ID #
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is ct’);mbuits; :;a pt:r:;l;:::‘(;fr:n sct:tzrcg:\;ml:sr or prospective state contractor? OYes ON() Is contributor a lobbyist, spousc, rcs | Amount of Contribution
yes, or dependent child of a lobbyist? No

of government the contract is with:

O Executive Ol..egislative

Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #:

Yes
No

Mecthod of Contribution:
Cash Personal Check
Money Order {_JCredit/Debit Card

Datc Reccived

Aggregate Contributions

SUBTOTAL Section B— This Page 1650.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS 1 650.00
(Sections A + B) (Enter total on Line 14 of Summary Page Totals) ’




I. MONETARY RECEIPTS (Sections A —1)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Name of Commifice

C1. Contributions from Other Committees.

Name of Treasurer

Reimbursement for shared expense
Payment for goods and services

Address Is this contribution associated witha () Yes (ONo Amount of Coniribution
fundraising event listed in Section J17
If yes, list Event #
City Statc Zip Code Datc Received Aggregatc Contmbutions
Name of Committee Narmne of Treasurer
Addross Is this contribution associated witha  (0) Yes (QNo Amount of Contribution
fundraising event listed in Section J1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address s this contribution associated witha () Yes {ONo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City State Zip Code Date Recetved Aggregate Contributions
‘Name of Committee Name of Treasurer
Address Is this contribution associated witha  {)Yes (ONo Amount of Contribution
fundraising event listed in Section J1?
If yes, list Event #
City State Zip Codc Date Reccived Aggregaic Contributions
C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code .
Reimbursement for shared expense
Payment for goods and services
Name of Committee Narme of Treasurer
Address Date Received Amount of Receipt
City Statc Zip Code

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages




I. MONETARY RECEIPTS (Sections A—1)

Page Sof 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) ] TYPE OF REPORT
D. Loans Received this Period
Name of Lender ‘ Source of Luan Dare of Rcééipt
OBank {DCandidate ()lndividual ()Other
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
QO Yes QONo
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate (DIndividual ()Other
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes ONo
Name of Cosigner/G X (if applicabl Amount Received
Street Address City State Zip Code
TOTAL SECTION D
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment: Amount
QO Cash QO Personal Check O CredivDebit Card
Date of Receipt Method of Payment: Amount
QO cash O Personal Check O CredivDebit Card
Datc of Reecipt Method of Payment: Amount
QO cash O Personal Check O CreditDebit Card

TOTAL SECTION E

 F. Auonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any amount. If a committee
receives an anonymous contribution, the campaign treasurer shall immediately remit the contribution to the

State Elections Enforcement Commission for deposit in the General Fund.

G. Interest from Depeosits in Authorized Accounts

Name of Institution Date Received Amount
Strcet Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code




I. MONETARY RECEIPTS (Sections A —1)

Page 6 of 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

 H. Public Grant Funds Received from the Citizens’ Election Fund

TYPE OF REPORT _

Purpose of Grant: Grant Cycle: Date Received  Amount
QO nitial ) Grant Adjustment » General Ei o -
rimary encral Election Special Election
O Supplemental/Post Election Deficit O O pe
Purpose of Grant Grant Cycle: Date Received Amount
O Initial O Grant Adjustment )
] ] QOpPrimary () General Election () Special Election
O Suppicmcental/Post Elcction Deficit
Purpose of Grant: Grant Cycle: Date Received Amount
O Initial (O Grant Adjustment . Genoral E Cial Ei
rimary ene lection i ection
O Supplemental/Post Election Deficit O O OSpc
Purposc of Grant: Grant Cycle: Datc Received Amount
Tnitial Grant Adjustment
o & ) B QOprimary (O General Election () Special Election
O Supplemental/Post Election Deficit
TOTAL SECTION H

) IMlscellaneous Mohetai'y Réyceip‘ts' not Con)s‘idgre}‘l‘: Contnbutlons |

Name

Dute of Transaction

Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION I

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through I)

Total Loans Received this Period (Section D) +
Total Amount of Personal Funds of the Candidate Received this Period (Section E) +
Total Amount of Interest from Depeosits in Authorized Aceounts (Section G) +
Tetal Public Grant Funds Received from the Citizens’ Election Fund (Section H) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section I) +

TOTAL OF OTHER MONETARY RECEIPTS NOT CONSIDERED CONTRIBUTIONS




II. FUNDRAISING EVENT ACTIVITY (Sections J1 — J3)

Page 7 of 16

~ NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) | TYPE OF REPORT
J1. Fundraising Event Information
Fundmmng boentr T s pmm . TR e e s
Datc of Fundraiscr Letter
Location: Street Address City Statc Zip Code

Was this fundraising event hosted at a personal residence?

QO Yes
O No

If yes, go to Section J3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

O Yes
O No

If yes, go to Section J3 In-Kind Denations not Considered Contributions
and complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items

O Yes (Ifyes, enter Tutal Receipts here.)

with purchases from an individual of up 10 $100? $
O No
Fundraising Event # Description
Date of Fundraiser Letter
Location: Street Address City State Zip Code

Was this fundraising event hosted at a personal residence?

O Yes
ONo

If yes, go 10 Section J3 In-Kind Donations not Censidered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

O Yes
O No

If yes, go o Section J3 In-Kind Donations not Considered Contributions
and complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

QO Yes
O No

(If yes, enter Total Receipts here.)

—>

Fundraising Event #
Date of Fundraiser

Description
Letter

Location: Street Address

City

State Zip Code

‘Was this fundraising event hosted at a personal residence?

QO Yes
O Neo

If yes, go to Section J3 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

O Yes
O No

If yes, go 10 Section J3 In-Kind Donations not Considered Contributions
and complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes
O No

(If yes, enter Total Receipts here.)

—

SUBTOTAL Section J1—Subpart 1 Total Receipts from Sale of Donated Items — This Page

TOTAL of additional Section J1 Pages




II. FUNDRAISING EVENT ACTIVITY (Sections J1 — J3)
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

NAME OF COMMITTEE (Provide Complete Name as Regis

ed with Commiysion)

Name of Donor

3. In-Kind Donations Not Considered Contributions

individual purchases from a committee tag sale, auction, or a sale of donated items. Section J2. removed

| TYPE OF REPORT

Street Address

Cuy

State Zip Code

Donation Given By:

O Individual

O Business Entity

(O Sole Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Agegregate Valuc for this Event

Name of Donor

Street Address

City

State Zip Cade

Donation Given By:
Ohndividual

O Business Entity
O Solc Proprictorship

Description of Danation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Staie Zip Code

Donation Given By:

O 'ndividual
OBusiness Entity
OSolc Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Individual
OBusincss Entity

O Sole Proprietorship

Description of Donation

Date Received

Event #

Agaregate Value for this Event

Fair Market Value of Donation

SUBTOTAL Section J3 — This Page

TOTAL of additional Section J3 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 22 of Summary Page Totals)




III. NONMONETARY RECEIPTS (Sections K— M) Page 9 0f 16
NAME OF COMMITTEE (Provide Complete Nume as Registered with Commission) TYPE OF REPORT
K. In-Kind Contributions
o - R i
Street Address City Statc Zip Code
Is this contribution associated with a Yes |Description of In-Kind Contribution
fundraising event listed in Section L1? No

If yes, list Event #:

Is contributor a lobbyist, spouse, Yes Is conmbu.tor a principal of a state contractor or prospective state contractor? Yes Fair Market Value
or dependent child of a lobbyist? No If yes, indicate which branch or branches No of this Contribution
’ of government the contract is with: O Executive O Legislative
Type of Contributor: Date Reccived Aggregate Contributions
O mndividuat () Committee O Sole Proprietorship
Name
Street Address City State Zip Code
Is this contribution associated with a 8 Yes |Description of In-Kind Contribution
fundraising event listed in Section L1? No
If yes, list Event #:
Is contributor a lobbyist, spouse, Yes Is contribu.lor a pn'nci;?al of a state contractor or prospective state contractor? Yes Fair Market Value
ord ient child of a lobbyist? No If yes, indicate which branch or branches No of this Contribution
o of government the contract is with: O Executive O Legislative
Type of Coniributor: Date Received Aggregate Contributions
O mdividval (O Committee () solc Proprictorship
Name
Street Address City State Zip Codc
Is this contribution associated with a Yes |Pescription of n-Kind Contribution
fundraising event listed in Section L1? No
If yes, list Event #:
- — - - - -
Ts contributor a lobbyist, spouse, Yes Is com:nbu.tor a prmcn?al of a state contractor or prospective state contractor? Yes Fair Market Value
or ndent child of a lobbyist? No If yes, indicate which branch or branches No of this Contribution
! ’ of government the contract is with: QO Executive () Legislative
Type of Contributor: Date Received Aggregate Contributions
O Individual O Committee O Sole Proprietorship
SUBTOTAL Section K — This Page
TOTAL of additional Section K Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter ttal on Line 23 of Summary Page Totals)
L. Refundable Deposit to Telephone Company
Last Name of Individual First MI Datc Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




III. NONMONETARY RECEIPTS (Sections K — M) Page 100116

NAME OF COMMITTEE (Provide Complete Nume as Registered with Commission) TYPE OF REPORT

M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus and Party Committees — OPTIO See Public Act 11-48

Name of Committec (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregalc Donations
Description of Donation Purpese of Expenditure (see instructions)
OA OB Oc Op Q=
Namc of Commitce (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Nainc of Treasurer
Street Address Datc Noticc Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
Oa O8 Oc Op QE
Name of Commiitiee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Decscription of Donation Purpose of Expenditure (see instructions)
Oa O8 Oc Op Ok
Name of Committee (Legisiative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Valne
of Danation
City Suate Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure fsee instr )
Oa OB Oc Op OF
Name of Committee (Legislative Leadership, Legisiative Cancus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instructions)
Oa OB Oc Op Ok

SUBTOTAL Section M — This Page |

TOTAL of additional Section M Pages |

AT AT NMEREANATINDTO NN AT T AN ANIZ ATINN DVYVRAIM™IMITIIDLRG




IV. EXPENDITURES (Sections N— S)

Page 11 of 16

Visconti for Governor

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

N. Expénses 'Praicwl'lr);(fdlriimittee

Supp

reimbursement is sought?
If yes, assign an Expenditure # and complete Itemization in Addendum N

e Payee B T T VPP
heck #
Outback Steakhouse 10-12-14 Debit Card
Street Address City State Zip Code
817 Queen St Southington CcT 06489
Putpose of Expenditure Description Amount
(hy codey
Food Food 67.64
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthad of Payment:
. Check #
The Fire Place 10-06-14 Debit Card
Strect Address City Statc Zip Cole
44 Center Street Southington CcT
Purpose of Expenditure Description Amount
(by codej
food food 28.16
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event#
reimbursement is sought? No @ applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Namc of Payce Datc of Payment Method of Payment:
Check #
7-1 10-18-14 Debit Card
Street Address City State Zip Code
110 W Main ST Stafford Springs CT
Purpose of Expenditure Description Amount
1by codey
TRVL gas 6453
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (i applicablc)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Cumberland Farms 10-16-14 Debit Card
Street Address City State Zip Code
141 Park Rd W Hartford CT
Purposc of Expenditure Description Amount
(P cude)
TRVL gas 68.80
1s this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No (if appliceble)

SUBTOTAL Section N — This Page 22913

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N — S)

Page 11 of 16

Visconti for Governor

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

N. Expélises Paid by Committee

| TYPE OF REPORT

Supp

reimbursement is sought? No
If yes, assign an Expenditure # and complete Itemization in Addendum N

FName of Payee Dal.eof Paymcm Mel.hod of Payment:
heck #
Black Bamboo 10-17-14 Debit Card
Street Address City Sute Zip Code
844 Farmington Ave W Hartford CT 06119
Purpnse of Expenditure Description Amount
thy codej
Food Food 42.01
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check # 1051
McGough and Sons 10-03-14 Debit Card
Sureet Address City Statc Zip Code
52 Martin Rd Bristol CcT
Purpose of Expenditure Description Amount
by code)}
PRNT signs printed 149.95
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payce Datc of Payment Method of Payment: 1050
. s . Check #
Sharon Visconti / Visconti & Assc 10-18-14 Debit Card
Street Address Ciry State Zip Code
49 Montclair Dr W Hartford cT 06107
Purpose of Expenditure Description Amount
(by codej . o
Web Maintain website acticity 450.00
Is this expenditre coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (i applicablc)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
Check #
Debit Card
Street Address City State Zip Code
CT
Purposc of Expenditure Description Amount
(hy code)
68.80
Is this expenditure coordinated with another candidate for which 8 Yes Echndimlrc # Event #
(if applicable)

SUBTOTAL Section N — This Page ' 641.96

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N —S)

Page 11 of 16

| NAME OF COMMITTEE (Provide Complete Name as R iff?f?#rfﬂh@mim!) s

N. Ekprel'lsregli’aid by Committee

_| rYPE OF REPORT
SUP

reimbursement is sought? No
If yes, assign an Expenditore # and complete Itemization in Addendum N

‘I;lam: of Payee ' Date of Pa\ymcni Method of Paymeut? ’
heck #
Blue Colony 10-11-14 Debit Card
Street Address City State Zip Code
66 Church Hill RD Newtown CT 06470
Purpose of Expenditurc Description Amount
by codej
FOOD food " 2190
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check #
Frank Pepe Pizza 10-02-14 Debit Card
Street Address City Statc Zip Code
1148 New Britain Ave W Hartford CT 06110
Purpose of Expenditure Description Amount
1by codej
Food food 55.00
1s this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (i applicable)
If yes, assign an Expenditure # and complctc Itemization in Addendum N
Name of Payce Datc of Payment Method of Payment:
\ ‘Check #
Tony D's 10-14-14 Debit Card
Street Address City State Zip Code
92 Huntington St New London cT 06320
Purpose of Expenditure Description Amount
(by codey
Food food 338.24
Is this expenditre coordimated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicablc)
If yes, assign an Expenditore # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
I ICheck#_
Olympia Diner 10-13-14 Debit Card
Street Address City State Zip Code
3413 Berlin Turnpike Newington CcT 06111
Purposc of Expenditure Description Amount
(hy code)
Food Food 2299
Is this expenditure coordinated with another candidate for which 8 Yes Expenditure # Event#
(if applicable)

SUBTOTAL Section N — This Page 43813

TOTAL of additional Section N Pages °

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals) -




Page 11 0f 16

IV. EXPENDITURES (Sections N— S)

Visconti for Governor sup
N. Expenses Paid by Committee
Name of Payee ) - Date of Paymt;l;;w Method of Paymen{ :
heck #
Staples 10-15-14 Debit Card
Street Address City State Zip Code
2550 AlLbany Ave W Hartford CT 06117
Pusmpnsc of Expenditure Description Amount
hy codej
Office Ink” 40.38
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Mcthod of Payment:
. Check #
Long Wharf Mobil Mart 10-12-14 Debit Card
Street Address City State Zip Code
200 Sargent Dr New Haven CcT 06511
Purpose of Expendifure Description Amount
(by codej
TRVL gas 64.95
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and compilctc Itemization in Addendum N
Namc of Payce Datc of Payment Method of Payment:
Check #
Shell 10-14-14 Debit (o
Street Address City State Zip Code
905 Farmington Ave W hartford CT 06119
Purpose of Expenditure Description Amount
(by codej
TRVL gas 59.94
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete ltemization in Addendnm N
Name of Payee Date of Payment Mcthod of Payment:
: Check #
Troy's Mobil 10-1-2014 Debit Card
Street Address City State Zip Code
2507 Albany Ave W Hartford CcT
Purposc of Expenditure Description Amount
(P code)
TRVL gas 60.00
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum N

SUBTOTAL Section N — This Page 22527

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Summary Page Totals)




IV. EXPENDITURES (Sections N— S)

Page 12 of 16

Name of Payee (Name of vendor who candidate paid directly)

with Commission)

O. Expenses Paid by Candidate

’TYPEQFRE?QRQT“

Date of Payment

Ts reimbursement claimed?

OYes ONo

Street Address City Statc Zip Code Amount

Purposc of Expenditure Description Event #

(hy code)

Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
Oves ONo

Strect Address City Statc Zip Codc Amount

Purpose of Expendilure Description Event #

(by code)

Name of Payee (Name of verdor who candidate paid directly) Datc of Payment Ts reimbursement claimed?
O Yes O No

Street Address City State Zip Code Amount

Purposc of Expenditure Description Event #

(hy code)

Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes ONo

Street Address City Statc Zip Code Amount

Pumpose of Expenditure Description Event #

by code)

Name of ayec (Nume of vendor who candidate paid direetly) Datc of Payment Is reimbursement claimed?
OYes ONo

Street Address City State Zip Code Amount

Purpose of Expenditure Description Event #

(by codej

Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code Amount

Purposc of Expenditure Description Event #

(by code)

SUBTOTAL Section O — This Page

TOTAL of additional Section O Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

(Entor total on Line 27 af Summary Pave Totalc)




IV. EXPENDITURES (Sections N —S) Page 13 of 16

NNAME OF COMMITTEE (Provide Complete Name as Registered with Commission) e ’TY"E OF REPORT

P. Expenses Incurred on Committee Credit Card
Type of Credit Card:
O Visa O Master Card O Discover OAmcrican Express

O Other

'Name of Issuing Institutionw T

‘Name of Vendor Date of Transaction
Strect Address City Statc Zip Code
Purpose of Expendilure Description Amount
(hy code)

Is this expendimre coordinated with another candidate for which Yes Expenditure # Evenl #

reimbursement is sought? No f applicable)

If yes, assign an Expenditure # and complete 1temization in Addendum P

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by codey

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #

reimbursement is sought? No (f applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum P

Name of Vendor Datc of Transaction
Street Address City Statc Zip Code
Purpose ol Expenditure Description Amount
by code}

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #

reimbursement is sought? No i applicahle)

If yes, assign an Expenditure # and complete Itemization in Addendum P

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purposc of Expenditure Description Amount
(by codej

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #

reimbursement is sought? No (i applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum P

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages
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IV. EXPENDITURES (Sections N —S)

Page 14 of 16

'NAME OF COMMITTEE (Provide Complete Nanie as Registercd with Commission)

Q. Expenses Incurred by Committee but Not Paid During this Period

| TYPE OF REPORT

Date Incurred

Name of Creditor
QuickDiscs.com LLC 10-18-14
Street Address City State Zip Code
41 Crossroads Plaza # 167 W Hartford cT 06117
I(;urp\':)ze of Expenditure Dcscription Amount Incurred

y code) (Estimate or Actual)

PRNT labels for poster
- : - - - - - 180.82

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No if applicable)
If yes, assign an Expenditure # and complcte Ttemization in Addendum Q
Name of Creditor Date Incurred
Ct News Junkie 10-19-14
Strect Address City Statc Zip Code
1077 Matianuck Ave Windsor CT 06095
mﬁ of Expenditure | Description Amount Incurred

y code) (Estimate or Actual)

A-Web Photo purchase
Is this expenditure coordinated with another candidate for which Yes Expenditre # Event # 50.00
reimbursement is sought? No 1 applicable)
If yes, assign an Expenditure # and complete Ttemization in Addendum Q
Name of Creditor Date Incurred
Strect Address City Statc Zip Code
Purpose of Expenditure Description Amount Incurred
(hy code} (Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Exncﬂflimrc # Event #
reimbursement is sought? No (f applicable)
If yes, assign an Expenditure # and complete Iemization in Addendum Q
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Deascription Amount Incurred
(by codej (Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
No (if applicable)

reimbursement is sought?
If yes, assign an Expenditure # and complcic Itemization in Addendum Q

SUBTOTAL Section Q — This Page 230.00

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID.
(Enter total on Line 29 of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding




IV. EXPENDITURES (Sections N—8S)

Page 150f 16

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

R. Itemization 6f Reimbursemelits to Cbminittée Workefs ahd Cbhéulfants

| TYPE OF REPORT

Last Name of Worker/Consultant First MI Datc of Payment Method of Payment:
Check #
Debit Card

Sccondary Paycee

Street Address City State Zip Code

Purpose of Expenditure Description Amount

{by vodej

1s this expenditure coordinated with another candidate for which Yes Expenditure # Event #

reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complctc Ttemization in Addendum R

Last Name of Worker/Consultant First Mi Date of Payment Method of Payment:
Check #
Debit Card

Secondary Payee

Street Address City State Zip Code

Purposc of Expenditure Description Amount

1hy code)

Ts this expenditurc coordinated with another candidatc for which Yes Expenditure # Event #

reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Ttemization in Addendum R

1 ast Name of Worker/Consultant First Mi Date of Payment Method of Payment:
Check #
Debit Card

Secondary Payee

Stroct Address City State Zip Code

Purpose of Expenditure Description Amount

by vode)

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #

No (if upplicable)

reimbursement is sought?
If yes, assign an Expenditure # and complete Itemization in Addendum R

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS




IV. EXPENDITURES (Sections N—8S)

Page 16 of 16

' NAME OF COMMITTEE. (Provide Complete Name as Regisiered wih Commission) TYPE OF REPORT
S. Surplus Distribution of Equipment and Furniture
Name of Recipient ‘ - o o - -
Street Address City Suate Zip Code Original Purchase
Amount of Item
Description of Trem
Namc of Recipicnt
Strect Address City State Zip Code Original Purchase
Amount of Ttem
Description of Trem
Name of Recipient
Street Address City State Zip Code Original Purchase
Amount of Item
Description of ltem
Name of Recipient
Street Address City Statc Zip Code Original Purchase
Amount of ltem
Description of Tiem
Name of Recipient
Street Address City State Zip Code Original Purchase
Amount of Item
Description of ltem
Name of Recipicnt
Street Address City State Zip Code Original Purchase
Amount of Item
Description of Item

TOTAL SECTION S




